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Abstract

Objective: To investigate the effect of aerobic exercises with different training time on mild to moderate Al-
zheimer's disease patients.

Method: Fifty-four AD patients were divided into aerobic exercise group(A group and B group, 18 patients sep-
arately) and control group (18 patients).A group was trained 2h per week, while B group was trained lh per
week, the training lasted 6 months. At the beginning,third month and sixth month of aerobic exercise,every pa-
tient was evaluated with MMSE,ADAS-cog, Barthel index, NPI and NPI-D.

Result: After acrobic exercise in A group patient's cognitive ability and mental neurological symptoms im-
proved obviously and the difference was statistically significant(P<0.05). After 3 months and 6months training,
the MMSE scores from the baseline 9.1+ 3.1 increased to 21.4+2.5 and 24.2+1.8 respectively, The ADAS-cog
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scores from the baseline 19.9+2.7 decreased to 17.5+2.2 and 14.9+1.7 respectively, BI scores from the baseline
35.0£2.8 increased to 39.3+£2.0,43.44+2.2, at the end of the third month and sixth month, the changes of NPI
scores were -1.8+5.2 and -1.6+£4.2 respectively, compared with the baseline,the latter had significant difference
(P<0.05), the changes of NPI-D scores were -1.943.1 and -1.5+2.6,both had significant differences(P<0.05).

In B group patient's cognitive ability was improved just at the early phase(3 months). There was no correla-

tion between BI and the changes of MMSE,ADAS-cog.

Conclusion: AD patients after 2h per week aerobic exercise for 6 months could get more benefits on cogni-

tive ability,activities of daily living,mental neurological symptoms and scores of caregivers compared to 3

months of aerobic exercise.
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